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[ Abstract])
diabetic nephropathy. Methods

Therapeutic effect of combination of beraprost sodium with irbesartan on diabetic nephropathy

Objective To investigate therapeutic effect of combination of beraprost sodium with irbesartan on
60 patients with diabetic nephropathy were included in this study. All the patients re-
ceived the combination treatment of beraprost sodium 40 pg tid with irbesartan 150 mg qd for 6 months besides the
standard background treatment of lifestyle change,hypoglycemia and lipid control. The changes of blood sugar, blood
pressure, lipids and renal function indices were examined before and after treatment. Results After treated by iber-
sartan and beraprost sodium, the levels of blood glucose.,blood pressure.blood lipids were not statistically changed (P
The

combination treatment of beraprost sodium with irbesartan is an effective strategy for diabetic nephropathy, which can

>0. 05). However, the indices reflecting renal function were significantly improved (P<C0. 05). Conclusion

have independent renoprotective effect.
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i [i] SBP(mmHg) DBP(mmHg) TG(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L) HbAlc(%)
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[ [a] ACR(mg/mmol) GFR(mL/min) Cys C(mg/L) RBP(mg/L) NAG(U/L) al-MG(mg/L)
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